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Formulation and manufacture of chemical specialties as defoamers, pigment
wetting agents, anti-settling agents, metallic soaps, preservatives and
fungicides.



VIRO ••••MENTAt; PROTECTION AGENCY

WASTE PERMIT APPLICATION
Consolidated Permits Program

(This information i. required under Section 3005 of RCRA.)

OZ.NEW FACILITY (Complete item below.)
71 FOR NEW FACILITIES.
,....,::-::--r.,-=,.....,r-r-::-:~ PROVIDE THE DATE

(yr••mo., & day) OPEI'tA-
TION BECiAN OR 15
EXPECTED TO BEGIN

B. PROCESS DESIGN CAPACITY - For each code entered in column A enter the capacity of the process.
1. AMOUNT - Enter the amount.
2. UNIT OF MEASURE - For each amount entered in column B(11. enter the code from the list of unit measure codes below that describes the unit of

measure used. Only the units of measure that are listed below should be used.

PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS
CODE DESIGN CAPACITYPROCESS PROCESS

PRO-
CESS
CODE

APPROPRIATE UNITS OF
MEASURE FOR PROCESS

DESIGN CAPACITY

A. PROCESS CODE - Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for
entering codes. If more lines are needed, enter the code(s) in the space provided. If a process will be used that is not included in the list of codes below, then
describe the process (including its de,ign capacity) in the space provided on the form (Item III-C):

Storage: T•.••trnent:
CONTAINER (barrel, drum, etc.) SOl CiALLONS OR LITERS TANK TOI GALLONS PER DAY ORTANK S02 CiALLONS OR LITERS LITERS PER DAYWASTE PILE S03 CUBIC YAROS OR SURFACE IMPOUNDMENT T02 GALLONS PER DAY OR

CUBIC METERS LITERS PER DAYSURFACE IMPOUNDMENT S04 CiALLONS OR LITERS INCINERATOR T03 TONS PER HOUR OR
METRIC TONS PER HOUR;DispoIIl: CiALLONS PER HOUR OR

INJECTION WELL D79 CiALLONS OR LITERS LITERS PER HOUR
LANDFILL DIO ACRE-FEET (the volume that OTH ER (U.e for t::hricaltr:;hemical, T04 CiALLONS PER DAY OR

would cover one acre to a thermal or blolog a trea ent LITERS PER DAY
depth of one foot) OR proce •• e. not occurring in tanle.,
HECTARE-METER surtace impoundment. or ineiner-

LAND APPLICATION DII ACRES OR HECTARES aton. Describe the proceue. in
OCEAN OISPOSAL DI2 CiALLONS PER DAY OR the re provided; Item III·C.)

LITERS PER OAY
SURFACE IMPOUNDMENT D83 GALLONS OR LITERS

CiALLONS. . . . • • . G LITERS PER DAY. . • V
LITERS . . . • . . . . • • L TONS PER HOUR. . . .0
CUBIC YARDS. • . . . . Y METRIC TONS PER HOUR. • . W
CUBIC METERS. . . . . C GALLONS PER HOUR. • . • • E
GALLONS PER DAY •• U LITERS PER HOUR. . . . . • . H

EXAMPLE FOR COMPLETING ITEM III (mown in line numbers X-1 and X-2 below): A facility has two storage tanks, one tank can hold 200 gallons and the
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour.

ACRE-FEET ••...
HECTARE-METER.
ACRES •.•....•
HECTARES ..••.

.A
• F
.B
.Q

UNIT OF MEASURE

UNIT OF
MEASURE

CODE UNIT OF MEASURE

UNIT OF
MEASURE

CODE UNIT OF MEASURE

UNIT OF
MEASURE

CODE

I. AMOUNT I. AMOUNT
(specify)

600 5

20 6

20,000000 7

15,000000 8

9



C. SPACE FOR ADDITIONAL PROCESS CODES
INCLUDE DESIGN CAPACITY.

you you
handle hazardous wastes which are not listed in 40 CFR, Subpart 0, enter the four-cligit number(,) from 40 CFR, Subpart C that describes the characteris-
tics and/or the toxic contaminants of those hazardous wastes.

ENGLISH UNIT OF MEASURE CODE METRIC UNIT OF MEASURE CODE

B. ESTIMATED ANNUAL QUANTITY - For each IIIt8d __ entered in column A estimata tha quantity of that weste that will be handled on an annual
basis. For each chenIctwIItIc or toxic con18mi •• nt entared In column A estimate the total annuel QUantity of all the non-listed weste(,) that will be handled
which possess that characteristic or contaminant.

C. UNIT OF MEASURE - For each quentity entered in column B enter the unit of measure code. Units of meeeure which must be used and the appropriata
codes are:

POUNDS ••..•..•...•...•.•.....•.. P
TONS .•...•••.•.•..•...•.•.••..•. T

KILOGRAMS ••••••..•..••..•...•••• K
METRIC TONS ••••••.••••••••.•••••. M

If facility records UI8 any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into
account the appropriate density or specific gravity of the weste.

D. PROCESSES
1. PROCESS CODES:

For lilted m.z.douI w.te: For each lilted hazardous weste entered in column A select the coder,) from the list of process codes contained in Item III
to indicate how the waste will be stored, treated, and/or disposed of at the facility.
For non-llnKl h-.douI w.ateI: For each characteristic or toxic contaminant entered in column A, •• Ieet the coder,) from the list of process codes
contained in Item III to indicate all the processes that will be used to store, treat, and/or dilPOll of all the non-listed hazardous wastes that possess
that characteristic or toxic contaminant.
No1e: Four spaces are provided for entering process codes. If more are needed: (1) Entar the first three as described above; (2) Enter "OOOH in the
extreme right box of Item IV-D(1); and (3) Enter in the space provided on page 4, the lina number and the additional coder,).

2. PROCESS DESCRIPTION: If a code is not listed for a process that will be used, describe the process in the space provided on the form.

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER - Hazardous wastes that can be described by
more than one EPA Hazardous Waste Number shall be described on the form as follows:

1. Select one of the EPA Hazardou', W~e Numbers and entar it in column A. On the seme line complete columns B,C, and 0 by estimating the total annual
quantity of the waste and describing all the proce_s to be used to treat, stora, and/or dispose of the weste.

2. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the weste. In column 0(2) on that line enter
"included with above" and make no other entries on that line.

3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to deteribe the hazardous waste.

EXAMPLE FOR COMPLETING ITEM IV (shown in lifHInumben X-1, X-2, X-3, and X-4 below) - A facility will treat and dispose of an estimated 900 pounds
per year of chrome shavings from leather tanning and finishing operation. In addition, the facility will treat and dispose of three non-listed wastes. Two wastes
ara corrosive only and thera will be an estimated 200 pounds per year of each waste. The other weste is corrosive end ignitable and there will be an estimated
100 of that waste. Treatment will be in an incinerator and disposel will be in a landfill.

100

2. PROCESS DESCRIPTION
(If (J code u not entered In D(J»

B. ESTIMATED ANNUAL
QUANTITY OF WASTE

900

400

included with above

PAGE 2 OF 5 CONTINUE ON PAGE 3



FCo

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the
submitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

Milton Nowak, V. P. 11/19/80

A. NAME (print or type) c. DATE SIGNED

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the
submitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

EPA Form 3510-3

C. DATE SIGNED
A. NAME or type) B. SIGNATURE

PAGE 4 OF 5



~o.TE:p~/,r?~page 2. .~ Form ••pproveu OMB No. 158-580004
_ this psge before lsve more tnen 26 wastes to list. -
. .p".D. NUM.O. (enter from ••• e t) \ \

'~~bIDla~()I2{114Iqls1117Fil-J\ \Vi. DUP m D~P
Iv. [)ES~KU'TlON OF HA7A~DOUS WASTES ((,,, ••tin, ,.,,-11

A. EPA ,~~!.•.:. D. PRI
ill • HAZARD. B. ESTIMATED ANNUAL IO~~R-E
Zo ~~"' NO QUANTITY OF WASTE (enter 1. PROCESS CODES 2. PROCESS DESCRIPTION::iZ ter code) code) (enter) (if a code i.not entered in D( 1»

l- in •• I-u- Z7 - a. Z7 - •• 27 For .inf: rtiona.l purposes only;
1 P 101912 50,000 QOo Ip IsTOT1 iT 0 4

T
recycled on 'site.

2 D 0 ,0 9 25,00000(:) Ip I F( :informational purposes only:
SOl T 0 4 recycled :in a Late manner

3 P 1 0 2 150000 iP
I FIPO: Empty drums only, which

SOl T 0 4 are triple r:insed

4 Iu jO 1 9 24,0000 0 P
, I FIPO;' Benzene distillate is

SOl T 0 4 redistilled.

5 lu 1 1 7 150000 P SOl T 0 4
FIP:
Emptv drums triple r:insed

6 U 1 3 3 5000 Ip I I FIPO: Empty drums are triple
SOl T 0 4 r:insed

7 U 1 4 7 2500 P
I I I FIPO: Empty bags are carefully

SOl T 0 4 shaken

8 lu 11 11 Ip
I I I FIPO: Recycled on site :in

500000 SOl T 0 4
a"IJIJL 'OIJ! 'iate manner

9 IU 11 5 14 ip
I I I

500 000 SOl T 0 4 Disposed of off site

10 lu 2 19 1,50000D P
I I I I FIPO:

SOl T 0 4 Recycled on site

\ 11 D 0 0 1 50,000 0 DO P SOl Disposed of off site

1- 12
I I ,

ID10 0 2

:) 13
II

D 0 0 3

14
I I I I

D 0 10 !'8

15
I

16
I I I

17
I I

18
T

19
I I I I I

20
I I I I T

21
I I I I I

22
I I I

23
I I

24
I ,

25
I I I I , I

26 I I I I I

•• r.;-
Z1 - •• •• Z7 - •• "

EPAForm 3510-3 (6-801 CONTINUEON REVER Es
PAGE 3 __ 0F 5

(enter "A ", "B ", "e", etc. behind the "3" to identify photocopied pages)



SEE ATTACHED DRAWINGS

EPA Form 3510-3 (6-80) PAGE 5 OF 5





__'"tATE RE7v£.NE. D
~KEA<)C:N ACKNOWLEDGEMENT SENT

INTERNAL CHECKLIST

1. Interim Regulatory Requirements

A. I (1) FORM 1 MISSING

.(2) FORM 3 MISSING

B. POSTMARK after NOVEMBER 19, 1980 ,Valid

C. .(1 ) DATE of OPERATION MISSING
( 2 ) DATE of OPERATION after NOVENBER 19, 19801 1

(I> f\ftl{\j - A..C n F ) c..: (l II
'D.(L,\NOTIFIEDaf,ter AUGUST 18, 1980 1 Valid

E. .(1) FORM 1, :gill 8 SIGNATURE rn I?~/N l..,

,(2) FORM 3, IX B SIGNATURE (Y')J~:jINLl

2. A. HANDLER :;)

B. NONREGULATED
C. UNSURE
D. UNKNOWN FACILITY

(missing name and address on Form 3)
E. NE~l FACILITY .> NeV.lq )'13-0

}

F. CORE ITEH(S) MISSING
G. NON-CORE ITEH(S) MISSING
H. OTHER

1'") ISSj '" c, .
mAP 0
\)1\ Au» 1\) (.) II
. ('MuTO CJ

21
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